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Despite an increasing literature on professional nurses’ job satisfaction, job satisfaction by nonprofessional nursing care providers
and, in particular, in residential long-term care facilities, is sparsely described. The purpose of this study was to systematically review
the evidence on which factors (individual and organizational) are associated with job satisfaction among care aides, nurse aides, and
nursing assistants, who provide the majority of direct resident care, in residential long-term care facilities. Nine online databases
were searched. Two authors independently screened, and extracted data and assessed the included publications for methodological
quality. Decision rules were developed a priori to draw conclusions on which factors are important to care aide job satisfaction.
Forty-two publications were included. Individual factors found to be important were empowerment and autonomy. Six additional
individual factors were found to be not important: age, ethnicity, gender, education level, attending specialized training, and years of
experience. Organizational factors found to be important were facility resources and workload. Two additional factors were found
to be not important: satisfaction with salary/benefits and job performance. Factors important to care aide job satisfaction differ
from those reported among hospital nurses, supporting the need for different strategies to improve care aide job satisfaction in

residential long-term care.

1. Background

1.1. Aging and Residential Long-Term Care. In the first half
of the 2Ist century, the global population 60 years or over
is projected to expand threefold to nearly 2 billion, with
33 countries having more than 10 million people 60 years
of age or over [1]. With this dramatic demographic shift
come sharp increases in numbers of older adults with age-
related dementias (ARDs) [2-4]. ARDs are a world-wide
public health concern, with nearly 7.7 million new cases
globally each year [5]. ARDs are the main factor escalating
the need for residential long-term care (LTC) [6-8]. Without
dramatic breakthroughs in ARD prevention, treatment, or

management, the need for residential LTC facilities will
increase as the population ages.

Residential LTC facilities offer 24-hour on-site housing
and health care services to the elderly, defined as persons of
age 65 and older. The individuals cared for at these facilities
are frail, vulnerable, functionally dependent older adults
who frequently suffer from a range of chronic diseases or
disabilities [9, 10]. There are varying terms to describe resi-
dential LTC facilities, for example, residential care, assisted
living facilities, nursing homes, long-term care homes, and
residential aged care. These facilities offer different levels of
care and may be individual structures or associated within or
with community care centres or hospitals.
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Nonprofessional workers (care aides, also commonly
referred to as personal care workers, nursing assistants, and
nurse aides) provide most direct nursing care in these facil-
ities. In Canada and the USA, these individuals provide 70-
80% of direct care to residents in residential LTC facilities [11-
15]. These workers often lack adequate formal qualifications
[16], continuing education, and monitoring [16], which poses
a serious concern in meeting minimum standards of care in
LTC [17]. Care aide duties may include apparently simple
tasks related to personal hygiene, toileting, feeding, and
housekeeping, but aides are also vital to the quality of life of
our growing vulnerable older adult population.

Across all care settings, we currently see widespread
shortages of all levels of nursing care providers and high
turnover rates. This global issue is increasingly important
to both developed and developing countries [18-21] and
of increasing concern in many countries [17, 18] and the
LTC sector. Staff turnover in residential long-term care
facilities ranges from 40% to 500% [22, 23]. Numerous factors
have been linked to turnover of nursing care providers; job
satisfaction however is by far the most frequently cited [24-
26].

1.2. Job Satisfaction. Multiple definitions of job satisfaction
abound in the literature. For this review, we defined job
satisfaction using the traditional model frequently cited in
empirical studies of job satisfaction of nursing care providers.
This model focuses on job satisfaction as the affective orien-
tation of an employee towards his or her work (i.e., on the
feelings an individual has about his or her job [20, 27]). This
“affective” focus can be seen in frequently cited definitions of
job satisfaction scholars such as Locke [28, 29] who describes
job satisfaction as a “pleasurable or positive emotional state
resulting from the appraisal of one’s job or job experiences”
and Brooke and colleagues who describe job satisfaction as
“an affective response to the job situation” [30].

Not all dissatisfied staft will leave their job, but dissat-
isfaction may impact their work, their coworkers, and the
quality of resident care delivered. Dissatisfied staft often
show signs of an unreliable work ethic, such as tardiness
and taking unscheduled days oft [31]. Some dissatisfied staff
show greater aggression towards other workers [32] and
residents [33]. Job dissatisfaction is associated with reduced
quality of resident care [34] and resident quality of life
[35], as well as reduced ability of organizations to change
[36]. Conversely, caregivers (including care aides) who report
perceiving high quality of care in their facilities also report
higher satisfaction with their job [31]. For the last several
decades, quality of care in some residential LTC facilities has
been consistently reported as substandard [37-39]. This fact,
coupled with evidence of residential LTC facilities limited
ability to change in a meaningful way [31], highlights the
importance of understanding job satisfaction of care aides in
these facilities.

While multiple individual studies examine factors related
to care aide’s job satisfaction and/or job satisfaction in
residential LTC facilities, this evidence has not yet been
synthesized. However, a synthesis of factors associated with
job satisfaction among hospital registered nurses was recently
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published. In that review, Lu and colleagues [20] found
that job satisfaction is closely related to working conditions
and the organizational environment, job stress, role conflict
and ambiguity, role perception and role content, and orga-
nizational and professional commitment [20]. The purpose
of this systematic review is to synthesize the evidence on
factors (both individual and organizational) associated with
job satisfaction among care aides in residential LT'C facilities.

2. Methods

2.1. Selection Criteria for Types of Studies. Primary studies
that used experimental (randomized controlled trials, clinical
trials, and quasi-experimental, e.g., pre/posttest [40]) and
nonexperimental (observational and qualitative [40]) designs
examining factors associated with job satisfaction for care
aides in residential LTC facilities were eligible for inclusion.
Studies were limited to those published in English, with no
restrictions on country of origin or publication date.

2.2. Selection Criteria for Types of Participants, Factors, and
Outcomes. Participants included care aides, nurse aides,
and/or nursing assistants. Care aide was defined as a non-
professional worker providing direct resident care, under
the supervision of a registered nurse (RN) or licensed
practical nurse (LPN) or registered practical nurse (RPN).
Nursing assistant/aide (NA) was defined as a person who
has completed a brief health care training program and who
provides support services for RNs and LPNs/RPNs. An NA
is termed a certified nurse aide (CNA) when certified by
a state agency (USA) or province (Canada) [41]. Factors
(independent variables) of interest were any individual or
organizational variable associated with job satisfaction, the
outcome of interest. We defined job satisfaction as the
affective orientation of an employee towards his or her work
(i.e., on the feelings an individual has about his or her job
[20, 27]). We included studies of job satisfaction that met this
definition. We included studies of job satisfaction in other
care providers only if a separate analysis of care aide/NA job
satisfaction was provided or could be extracted. Only studies
published in English were eligible for inclusion.

2.3. Search Strategy for Identification of Studies. The search
strategy (Table 1) was developed in consultation with a health
sciences librarian. We searched nine online databases: the
Cochrane Database of Systematic Reviews, CINAHL, Busi-
ness Source Complete, Medline, EMBASE, AARP AgeLine,
Web of Science, SCOPUS, and ABI Inform. Key words
included long-term care, care aide, and job satisfaction (and
their synonyms).

2.4. Study Identification. Two team members independently
screened all abstracts identified by the search strategy (n =
967 after removal of duplicates). Full text copies were
retrieved for all citations identified as potentially relevant to
our review aim or with insufficient information to make a
decision on relevance (n = 164). Any article not meeting
all inclusion criteria outlined above was excluded from the
review.
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TABLE 1: Search strategy (all searches performed through to May 1, 2013).

Database Search terms

(MH “Nursing Assistants”) OR (MH “Nursing Home Personnel”)

“health care aide”” or “nursing assistant™” or “nurs” aide*” or “personal care aide*” or “resident companion®” or
CINAHL “geriatric aide™” or hca

(MH “Job Satisfaction”)

(“Job satisfaction”) or career N2 satisf™ or work N2 satisf** or employ” N2 satisf”

. (“health care aide™” or “nursing assistant™”
Business Source

l *
Complete career”)

or aide” or “nurs” aide
companion®” or “geriatric aide””) and (“job satisfaction” or satisf* N2 work™ or satisf* N2 employ” satisf* N2

* 5 # 5

or “personal care aide™” or “resident

Nurses” Aides/(health care aide” or health care attendant™ or HCA or personal care or personal care attendant or

Medline Job Satisfaction/job satisfaction.tw.

(satisf” adj 2 (work”™ or employ” or career™)).tw.

nursing assistant” or resident companion or geriatric aide”).tw. ((auxiliary adj 1 nurs”) or (nurs” adj 1 aide™)).tw.

nursing assistant/(health care aide™ or health care attendant” or HCA or personal care or personal care attendant or
nursing assistant™ or resident companion or geriatric aide”).tw.

EMBASE
job satisfaction/job satisfaction.tw.
(satisf” adj 2 (work”™ or employ” or career™)).tw.

((auxiliary adj 1 nurs®) or (nurs” adj 1 aide™)).tw.

“Nurses-Aides”.de.

(health care aide” or health care attendant™ or HCA or personal care or personal care attendant or nursing assistant”

or resident companion or geriatric aide™).tw.
AARP Ageline

“Job-Satisfaction”.de.

job satisfaction.tw.

(satisf” adj 2 (work”™ or employ” or career™)).tw.

((auxiliary adj 1 nurs®) or (nurs” adj 1 aide”)).tw.

TS = (“health care aide™” or “health care attendant
“resident companion”” or “geriatric aide™”) AND TS = (“job satisfaction”)

Web of Science
Databases = SCI-EXPANDED, SSCI, CPCI-S

* 5 # # 5

or HCA or “personal care attendant™” or “nursing assistant™” or

SCOPUS

(TITLE-ABS-KEY (“health care aide®” OR “health care attendant™” OR hca OR “personal care attendant™” OR
“nursing assistant”” OR “resident companion™” OR “geriatric aide””) AND TITLE-ABS-KEY(“job satisfaction”))

(“health care aide™” OR “nursing assistant™” OR “nurs” aide™” OR “personal care aide”” OR “resident companion™”

ABI Inform OR “geriatric aide*”) AND (“job satisfaction”)

Cochrane job satisfaction

Two reviewers independently assessed all retrieved arti-
cles; 42 articles were retained (see PRISMA flow diagram
in Figure 1). Screening discrepancies were resolved through
consensus.

2.5. Quality Assessment. Methodological quality of the final
set of included articles was independently assessed by two
reviewers with disagreements resolved through consensus.
Four previously validated assessment tools were used. Quan-
titative studies were assessed using 1 of 3 tools: (1) the Quality
Assessment and Validity Tool for Cross-Sectional Studies, (2)
the Quality Assessment and Validity Tool for Pre/Posttest
Studies, and (3) the Quality Assessment Tool for Quanti-
tative Studies (used for randomized controlled trials). The
original tools are described in detail in previously published
systematic reviews (e.g., [42-45]). Quality assessment consid-
ered appropriateness of study design based on the research
objectives, sample, measurement of key variables (individual
and organizational factors) and the outcome of interest (job
satisfaction), and appropriateness of the statistical analysis.
The first two tools, the Quality Assessment and Validity
Tool for Cross-Sectional Studies and the Quality Assessment
and Validity Tool for Pre/Posttest Studies, were originally

developed by members of our team based on Cochrane
guidelines (in existence since 2001) and the medical literature
[86, 87] and have been used in other published systematic
reviews by our group [42-45]. The cross-sectional tool
contains a maximum of 16 points and assesses studies in three
core areas: sampling, measurement, and statistical analysis.
The pre/posttest tool contains a maximum of 18 points and
assesses studies in 6 core areas: sampling, design, control
of confounders, data collection and outcome measurement,
statistical analysis, and dropout. To derive a final quality score
for each article, we divided the total points scored by the
total points possible (16 or 18 minus the number of points
not applicable for the article). Each study was then classified
as weak (<0.50), moderate-weak (0.51 to 0.65), moderate-
strong (0.66 to 0.79), or strong (>0.80). This rating system
has been used in several recent reviews [43-45] and is based
on a scoring system developed by De Vet et al. [88]. These
two tools were used to assess the methodological quality of all
cross-sectional (n = 29) and pre/post (n = 7) studies included
in our review.

The third quality assessment tool used in this review
was the Quality Assessment Tool for Quantitative Studies,
developed by the Effective Public Health Practice Project,
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FIGURE 1: PRISMA flow diagram.

Canada. This tool has been judged suitable to be used in
systematic reviews of effectiveness (measuring interventions)
[89] and been shown to have content and construct validity
[90]. The tool assesses studies on the basis of six areas:
selection bias, study design, confounders, blinding, data
collection methods, and withdrawals/dropouts. Each article
is scored as weak, moderate, or strong in each of these
areas according to preset criteria within the tool. The tool
developers do not provide a means for calculating an overall
quality score. However, in order to compare the quality scores
for the included articles assessed with this tool to those that
used cross-sectional and pre/posttest tools, we derived an
overall quality score. We applied the scoring system of this
tool used in a previously published review [44]. This score was
derived by assigning values of 1, 2, and 3 to the categorizations
of weak, moderate, and strong respectively. A final quality
score was then obtained by dividing the summative score
obtained by the total amount of points possible. Each study
was classified as weak (1 to 1.5), moderate-weak (1.6 to 2.0),
moderate-strong (2.1 to 2.5), or strong (>2.5) by applying the
same categorization system used (and published) in the cross-
sectional and pre/posttest tools. The Quality Assessment Tool
for Quantitative Studies Tool was used to assess RCT studies
included in this review (n = 1).

Qualitative studies were assessed using the Critical
Appraisal Skills Programme (CASP) Quality Assessment Tool
[91]. This tool assesses qualitative studies through 10 ques-
tions on research aims, appropriateness of research design,
appropriateness of recruitment strategy, data collection, rela-
tionship between researcher and participants, ethical issues,
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data analysis, statement of findings, and value of the research
[91]. A final quality score for each article was then obtained by
dividing the summative score obtained by the total amount
of points possible. Each study was classified using the same
rating scale as for the cross-sectional and pre/posttest studies:
weak (<0.50), moderate-weak (0.51 to 0.65), moderate-strong
(0.66 to 0.79), or strong (>0.80).

2.6. Data Extraction and Synthesis. One team member
extracted data from all included articles, double-checked
by a second team member for accuracy. Discrepancies in
data extraction were resolved through consensus. Data were
extracted on year of publication, title, journal, country of
origin, purpose/objectives, data collection methods, study
design, sample size and setting, job satisfaction measure
(including number of items, reliability, and validity), inde-
pendent variables investigated (individual and organizational
factors), analyses, and main outcome(s).

Data on individual factors were grouped into five broad
categories (each having subgroups). The five broad categories
were (1) sociodemographic, (2) education, (3) healthcare
provider characteristics, (4) personal life, and (5) other.
Data on organizational factors were also grouped into five
categories, again with subgroups. The five broad organi-
zational categories were (1) facility, (2) work environment,
(3) supervision, (4) staffing, and (5) other. Categories (and
their subgroups) were not predetermined; after reviewing
and extracting data, we found that factors relevant to our
aim centered on these themes. We used the primary studies
authors” conceptualizations in this grouping. For example, if
an author reported investigating autonomy, it was classified as
autonomy in our synthesis; we did not reclassify any variables
based on the definitions provided in the primary studies.
Grouping the factors facilitated comparing and interpreting
their importance to care aide job satisfaction in residential
LTC facilities.

We used a vote-counting approach to synthesize the
quantitative evidence. The overall assessment of a relation-
ship between a factor and job satisfaction was based on the
percentage of studies demonstrating, or failing to demon-
strate, statistically significant associations. As recommended
by Grimshaw et al. [92], we supplemented this by extracting
direction and magnitude of effect for all factors displaying
statistically significant effects (p < 0.05), where provided. If a
study included multiple analyses (e.g., univariate, bivariate,
and/or multivariate), we relied on the highest level model
(e.g., multivariate where available).

Qualitative findings were assessed for themes and sum-
marized narratively. We applied the following previously pub-
lished a priori rules [45] to guide our quantitative synthesis.

(1) To conclude whether or not a factor (individual or
organizational) was associated with job satisfaction,
it had to be assessed four or more times (this
could reflect two assessments of different variables
comprising the same factor from one study). If a
factor was assessed fewer than 4 times it was coded
as inconsistent (i.e., insufficient evidence to reach a
conclusion).
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(2) Factors assessed four or more times were coded as

(a) significant with (important to) job satisfaction
if 60% or more of the quantitative tests showed
a significant association between the factor and
job satisfaction;

(b) nonsignificant with (not important to) job sat-
isfaction if 60% or more of the quantitative tests
showed a nonsignificant association between
the factor and job satisfaction;

(c) equivocal with (undetermined importance to)
job satisfaction if <60% of the quantitative tests
showed significant/nonsignificant associations
between the factor and job satisfaction.

3. Results

3.1. Description of Studies. Forty-two studies were included
in the review. The majority (n = 29) of studies used a
cross-sectional survey design [9, 10, 33, 46-48, 52-54, 56—
58, 60-62, 64, 66-71, 73-75, 77-79, 93]. Of these, 1 study
used mixed methods (survey plus qualitative data) [78], 1
study used a randomized controlled trial [59], and 7 stud-
ies used observational before-and-after quasi-experimental
(pre/posttest) design [49, 51, 55, 65, 72, 76, 80]. One of the
quasi-experimental studies also used mixed methods and
included qualitative data [55]. Five additional studies used a
qualitative design [81-85]. Overall, our sample included 37
studies with quantitative statistical data and 7 studies with
qualitative data.

Studies were conducted with CNAs (n = 24), NAs (n = 7),
and care aides (n = 5); 6 studies included multiple groups.
Studies were set in residential LTC facilities (n = 22), other
LTC facilities (n = 7), assisted living facilities (n = 1), skilled
nursing facilities (n = 2), and combined assisted living/skilled
nursing facilities (n = 1). Countries of origin were the USA
(n = 37), Taiwan (n = 2), Sweden (n = 1), Canada (n = 1),
and Australia (n = 1). Studies were published between 1976
and 2012 with the majority being published after 2000 (n =
28). Different measures of job satisfaction were used across
the studies. Only 4 job satisfaction tools were used in greater
than one study: Minnesota Satisfaction Questionnaire (n = 4
studies), Job Descriptive Index (n = 3 studies), Benjamin
Rose Institute Job Satisfaction Scale (n = 3 studies), Job
Diagnostic Survey (n = 3 studies), and Job Attitude Scale (n =
2 studies). Details on included studies are given in Table 2;
a list of studies was excluded and the reason(s) for their
exclusion are in Additional File 1 (in Supplementary Material
available online at http://dx.doi.org/10.1155/2015/157924).

3.2. Methodological Quality of Included Studies. We com-
pleted 44 quality assessments on the 42 included studies; the
2 studies [55, 78] with mixed methods designs both had 2
quality assessments done. Details of methodological quality
assessments of all 42 studies are in Additional File 2.

From the 44 quality assessments, 5 (11%) studies were
rated strong [9, 78, 81, 84, 85], 6 (14%) high moderate [53, 56,
66-68, 73], 15 (34%) low moderate [10, 52, 57, 58, 61, 64, 65,

69,71,72,75,76,78, 83, 93], and 18 (41%) weak [33, 46-49, 51,
54,55, 59, 60, 62,70, 74,77, 79, 80, 82]. Differences in quality
assessment arose mainly from sample representativeness,
treatment of missing data, and appropriateness of statistical
test(s) used.

We conducted a sensitivity analysis, comparing findings
from all studies with those rated moderate and strong. No
significant differences were noted; thus, we report findings
from all studies.

3.3. Individual/Organizational Factors and Job Satisfaction

3.3.1. Quantitative Findings. A total of 33 and 25 studies
investigated the statistical association of care aide job satisfac-
tion with individual and organizational factors, respectively.
Details of the statistical effects including direction of effect
and significance of the studies meeting our criteria to be
able to draw a conclusion (i.e., assessed four or more times)
are presented in Table 3 (individual factors) and Table 4
(organizational factors). Additionally, an overall picture of
the findings and the resulting conclusions drawn are depicted
in Table 5 (individual factor conclusions) and Table 6 (orga-
nizational factor conclusions). A summary of findings with
respect to the relationship between job satisfaction and
individual and organizational factors that were assessed less
than four times can be found in Additional File 3.

As illustrated in Tables 3 and 5, 11 individual (care aide)
factors spanning 4 of the 5 main categories were assessed 4 or
more times. Two of these factors, both under the category of
healthcare provider characteristics, had a significant positive
relationship with care aide job satisfaction: empowerment
and autonomy. Six additional individual factors (spanning
3 categories; categories are identified in brackets) showed
no relationship to job satisfaction: age (sociodemographics),
ethnicity (sociodemographics), gender (sociodemographics),
level of education/years of education (education), special
training (education), and years of experience as a care
aide (healthcare provider characteristics). The remaining 3
individual factors assessed 4 or more times showed equivocal
findings in relation to care aide job satisfaction: current posi-
tion (personal characteristics), employment status (personal
characteristics), and stress (personal life).

Tables 4 and 6 depict the five organizational factors that
were assessed 4 or more times; these 5 factors spanned 3 orga-
nizational categories. Two of these factors had a significant
positive relationship overall with care aide job satisfaction
(the categories are identified in brackets): resources (facility)
and workload (workload). Two factors showed no relation-
ship to job satisfaction: satisfaction with salary/benefits (work
environment) and job performance (work environment). The
remaining organizational factor assessed 4 or more times was
support from coworkers (work environment) which had an
equivocal relationship with care aide job satisfaction.

3.3.2. Qualitative Findings. Most factors identified in the
qualitative data were organizational in nature and were
reported in a single study (Table7). Overall, qualitative
findings support the conclusions drawn from the synthesis
of the quantitative data. Factors related to work environment
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TaBLE 3: Individual factors (reported four or more times).
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Category First author S‘g:nfia%‘;e) S (rggf;ttf;e) Meﬂ:l‘l’l‘iilt‘;glcal Sample size
(1) Sociodemographics (n = 13 studies)
Allensworth-Davies [47] NS Weak 135
Blackmon [49] NS Weak 188
Choi [53] NS High moderate 2,254
Friedman [56] S +(8=0.15) High moderate 349
Gittell [58] NS Low moderate 252
Age (n =12 Grieshaber [60] NS Weak 79
studies) Kuo [10] NS Low moderate 114
Lerner [65] NS Low moderate 556
McGilton [67] NS High moderate 222
Parsons [33] NS Weak 550
Simpson [73] S +(f=0.14) High moderate 504
Walborn [79] S + (r=0.218) Weak 185
Allensworth-Davies [47] NS Weak 135
Blackmon [49] NS Weak 188
Ethnicity (n = 7 Choi [53] NS High moderate 2,254
studies) Kuo [10] S +($=0.32) Low moderate 114
McGilton [67] S - (B=-0.28) High moderate 222
Parsons [33] NS Weak 550
Ramirez [71] S EZZZSZ)B _t(o‘B _:0._2(())')14 Low moderate 337
Blackmon [49] NS Weak 188
Gittell [58] NS Low moderate 252
Gender (n =6 Kuo [10] NS Low moderate 114
studies) Lerner [65] NS Low moderate 556
McGilton [67] NS High moderate 222
Parsons [33] NS Weak 550
(2) Education (n = 17 studies)
Blackmon [49] NS Weak 188
Choi [53] NS High moderate 2,254
Friedman [56] NS High moderate 349
Gittell [58] NS Low moderate 252
Level of .
education/years Goldwasser [59] S - Weak 27
Education (n =10  Grieshaber [60] NS (urban) Weak 79
studies) Grieshaber [60] S (suburban) — (r=-0.51) Weak 79
Kuo [10] NS Low moderate 114
Lerner [65] NS Low moderate 556
Parsons [33] NS Weak 550
Walborn [79] S __()'(21’7:) Weak 185
Blackmon [49] NS Weak 188
Braun [51] S +* Weak 105
Ramirez [71] S - (r=-0.13) Low moderate 337
Special training (n  Resnick [72] NS Low moderate 13
= 8 studies) Simpson (73] NS High moderate 504
Tannazzo [76] NS Low moderate 301
Thompson [77] NS Weak 40
Webb [80] NS Weak 178
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TaBLE 3: Continued.
. Significance (S Direction Methodological .
Category First author ~ p<.05) (magnitude) quality Sample size
(3) Healthcare provider characteristics (n = 18 studies)
Cready [54]
(autopomy in d<.3c1510n makmg and N o Weak 434
perceived meaningful work with a
feeling of competence to do it)
Gruss [61]
(perceived control and access to power S + (r = 0.46) Low moderate 42
Empowerment withi'n the organization)
(n = 5 studies) Kostiwa [64]
(transfer of power to nonmanagement S + (8 =0.294) Low moderate 60
employees)
Kuo [10]
(perceived support, access to
information and resources, S + (r = 0.366) Low moderate 114
opportunity to learn and grow, good
relationships with staff)
Yeatts [55]
(autonomy in decision making and
. . - NS Weak Not reported
perceived meaningful work with
competence to do it)
McGilton [67] NS High moderate 222
. Lerner [65] S + (8 =10.230) Low moderate 114
Years of experience )
(n = 5 studies) Ramirez [71] NS Low moderate 337
Simpson [73] NS High moderate 504
Walborn [79] S + (r=0.204) Weak 185
c  positi Gittell [58] NS Low moderate 252
urren p251 ron Grieshaber [60] NS (urban) Weak 79
tenure (n =3
studies) Grieshaber [60] S (suburban) +(r =0.38) Weak 79
Liu [66] S - (B=-0.14) High moderate 244
Employment status ~ Albanese [46] NS Weak 255
(rotating, part . F(1,173) =
time, full time) (1 Burgio [52] S 6.38 Low moderate 178
= 4 studies) Liu [66] S ~(B=-0.15) High moderate 244
McGilton [67] NS High moderate 222
Allensworth-Davies [47] B
(definition not reported) S +(B=0.23) Weak 135
Fr1e':dman .[56] (opportunity to use NS High moderate 349
Autonomy (1 = 3 their own judgment)
o Friedman [56] (opportunity t
studies) riecman opportuntty to S +(B=017) High moderate 349
organize workload)
Tyler [78]
(degree to which a job provides
. . .. Low
independence and discretion in S * moderate/stron 1146
scheduling work and determining &
ways to carry it out)
(4) Personal life (n = 4 studies)
Albanese [46] S - (r=-0.37) Weak 255
Stress (n =4 McGilton [67] S -(=-019) High moderate 222
studies) Parmelee [68] NS High moderate 188
Purk [70] NS Weak 34

#*: test statistic value not reported; r: estimate of the Pearson product-moment correlation coeflicient; 8: in multiple regression, a standardized coefficient
indicating the relative weight of a predictor variable.
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TABLE 4: Organizational factors (reported four or more times).

17

Category First author (Ssling’lfg; e ! Sample size
(1) Facility (n = 3 studies)
Garland [57] S + (r=0.43) Low moderate 138
5165:0;1 rs?[flsdies) inli(l)lrongl?i](;n NS Low moderate 114
Kuo [10], resources S +($=0.32) Low moderate 114
Ramirez [71] S +(f=0.24) Low moderate 337
(2) Work environment (n = 13 studies)
Choi [53], salary NS High moderate 2,254
) ) ) Choi [53], benefits S OR=114"" High moderate 2,254
Satisfaction with
salary/benefit House [63] NS Low moderate 148
(n = 4 studies) Parsons [33], salary NS Weak 550
P ag:r?:ﬁ[f L NS Weak 550
Purk [70] S * Weak 34
Kovach [9] NS Strong 177
Job performance Liu [66] S + (B =0.40) High moderate 244
(n = 4 studies) Simpson [73] NS High moderate 504
Walborn [79] NS Weak 185
Friedman [56] NS High moderate 349
Kuo [10] NS Low moderate 114
Support from .
coworkers Parmelee [68] S - (B =-0.145) High moderate 188
(n = 6 studies) Parsons [33] +(B=0.138) Weak 550
Proenca [69] NS Low moderate 129
Thompson [77] S * Weak 40
(3) Workload (n = 5 studies)
(per]j;fi c[ft]ram) S —(r=-0.38) Weak 233
Workload Garland [57] S +(r=0.3) Low moderate 138
(n = 5 studies) Parmelee [68] S - (B =-0.283) High moderate 188
Ramirez [71] S -(f=-0.21) Low moderate 337
Thompson [77] S * Weak 40

#: test statistic value not reported; #: XZ not reported; r: estimate of the Pearson product-moment correlation coefficient; 8: in multiple regression, a

standardized coeflicient indicating the relative weight of a predictor variable.

were most frequently mentioned in both quantitative and
qualitative studies; respondents in all 7 qualitative studies
discussed 1 or more work environment factors. Of partic-
ular significance is that 3 factors not studied quantitatively
emerged in the qualitative studies as important to care aide
job satisfaction: contact/relationships with residents [82-85],
nature of the job (care aide work) [62, 84, 85], and opportunity
for learning and advancement [62, 74, 82].

4. Discussion

4.1. Summary of Findings. This systematic review examined
the evidence on associations between individual and orga-
nizational factors and care aide job satisfaction. The body
of evidence provides significant empirical support for the
relationship of several factors to an increase in care aides’

job satisfaction. Important individual factors identified were
empowerment and autonomy. Six individual factors were
shown to be not important: age, ethnicity, gender, education
level, attending specialized training, and years of experience.
Important organizational factors were facility resources and
workload. Two organizational factors were found to be not
important: care aide satisfaction with salary/benefits and job
performance.

4.2. Comparison with the Review on Job Satisfaction among
Hospital Registered Nurses. No previous syntheses exist on
job satisfaction in care aides or with nursing care providers
in residential LTC, but job satisfaction among registered
nurses in hospitals was subject to a recent systematic review
[20]. Both studies found the individual factors autonomy and
empowerment to be important to job satisfaction. However,
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TABLE 5: Individual factor conclusions.
Sociodemographic
- No relationship with job
Age 3/12 (25%) reports significant satisfaction
Ethnicity 3/7 (43%) reports significant i?isr;ligggs}np with job
Gender 0/6 (0%) reports significant No relationship with job

satisfaction

Education

Level of education/years
Education

Special training

3/11 (27%) reports significant

2/8 (25%) reports significant

No relationship with job
satisfaction
No relationship with job
satisfaction

Professional characteristics

Empowerment
Years of experience
Current position

Employment status

4/5 (80%) reports significant
2/5 (40%) reports significant
2/4 (50%) reports significant

2/4 (50%) reports significant

Positive relationship with job
satisfaction

No relationship with job
satisfaction

Equivocal relationship with job
satisfaction

Equivocal relationship with job
satisfaction

Positive relationship with job

o L
Autonomy 3/4 (75%) reports significant satisfaction
Personal life

Stress 2/4 (50%) reports significant qulvocgl relationship with job

satisfaction

TABLE 6: Organizational factor conclusions.
Facility

Resources 3/4 (75%) reports significant Positive relationship with job satisfaction

Work environment

Satisfaction with salary/benefits
Job performance
Support from coworkers

2/6 (33%) reports significant
1/4 (25%) reports significant
3/6 (50%) reports significant

No relationship with job satisfaction
No relationship with job satisfaction
Equivocal relationship with job satisfaction

Workload

Workload

5/5 (100%) reports significant

Positive relationship with job satisfaction

several important differences between our review and the
hospital registered nurse review are evident. First, in the
hospital registered nurse group, job satisfaction was closely
related to working conditions and organizational and envi-
ronmental factors, namely, job stress, role conflict/ambiguity,
role perception/content, organizational commitment, and
professional commitment. While we found similar overall
categories, we found different factors within these categories
to be important to care aide job satisfaction in residential
LTC. For example, both nurse job satisfaction and care aide
job satisfaction were closely related to working conditions,
but care aides noted workloads and availability of facility level
resources as important (Table 4) while registered hospital
nurses noted team cohesiveness and physical conditions of
the unit to be important [20]. Coworker support had a
high moderate relationship to hospital registered nurse job
satisfaction [20] but was only equivocally related to care

aide job satisfaction (Table 4). Second, while age, years of
experience, and education level all had significant relation-
ships with job satisfaction in hospital registered nurses [20],
these individual factors were not consistently significant to
care aide job satisfaction (Table 3). Third, stress had a strong
relationship with registered nurse job satisfaction [20] but
only an equivocal relationship for care aides (Table 3). Each
of these discrepancies may reflect true differences between
groups (i.e., between registered nurses and care aides) and/or
settings (i.e., between hospitals and residential LTC) or may
reflect differences in synthesis methods. Lu and colleagues
[20] reported all factors displaying statistically significant
findings in any study as important to registered nurse job
satisfaction. In this synthesis, we applied stringent decision
rules. To classify a factor as important to job satisfaction,
we required it to be tested 4 or more times and have
significant findings in at least 60% of those studies. Regardless
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TABLE 7: Summary of qualitative findings.

Factor First author Details
Individual factors

Education

Pursuing education Snow [74] CNAs reported they would have greater job satisfaction with more education/expanded skills
(i) CNAs pursuing a nursing career reported the highest level of job satisfaction, followed by

Pursuing nursing Snow [74] CNAs with no plans for further education

career (ii) CNAs pursuing education outside of health care reported the lowest levels of job
satisfaction

Other

Feeling needed/useful Bye [82] 93% stated feeling needed/useful was the most satisfying aspect of their work

Organizational factors

Facility: resources

ff:;ﬁr:sent and Quinn [85] Mainly positive responses, more resources linking to higher job satisfaction

Facility: other

Workplace flexibility Moyle [84] Related to job satisfaction

Xﬁg{mg on skilled Bye [82] Some enjoyed challenge of working on skilled units

Facility Bye [82] Some were happy in their current facility and would not like to go to another facility

Pay satisfaction Quinn [85] Typical responses positive in relation to job satisfaction

Benefits satisfaction Quinn [85] Many variant responses positive/negative re job satisfaction

Facility’s response to . . o . . . .

needs and concerns Quinn [85] Many variant responses positive/negative re job satisfaction

People in . . o . . . .

management Quinn [85] Many variant responses positive/negative re job satisfaction

Admin support Karner [83] Contributing t.0 m)creased job satisfaction—appropriate and kind administrative support;
respectful of aides” knowledge

Work environment

Working with

gnskllled or Moyle [84] Related to job dissatisfaction

inappropriately

trained staff

Working conditions Holtz [62] 68% of aides said that they were extremely or very important to their job satisfaction

Organizational
structure

Recognition/respect

Residents

Family member
participation in
resident care

Interpersonal
relationships

Karner [83]
Holtz [62]
Quinn [85]

Quinn [85]
Walborn [79]
Bye [82]
Quinn [85]

Moyle [84]

Walborn [79]
Karner [83]

Karner [83]
Quinn [85]

Holtz [62]
Bye [82]

Contributing to increased job satisfaction—fair and consistent organizational structures;
hands-on training and adequate staff

77% of aides said that it was extremely or very important

Many variant responses—some say recognition for work is important to job satisfaction and
others lead to job dissatisfaction

Typical response negative for quantity of recognition leading to job satisfaction

Nurse aides would like more respect, for example, from family members

Most identified their interaction with residents as the most satisfying aspect of their job
Many variant responses, typical response positive in relation to job satisfaction

(i) Related to job satisfaction

(ii) Contact with residents promotes enjoyment and job satisfaction
(iii) Job satisfaction comes from resident: interactions and appreciation

Interacting with residents was a satisfying aspect of the job
Relation with residents was a satisfying aspect of the job

Contributing to increased job satisfaction

Typical response positive in relation to job satisfaction
100% of aides said that interpersonal relationships were important or extremely important
53% said these were 2nd and 3rd greatest satisfiers
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TABLE 7: Continued.

Factor First author

Details

Moyle [84
Support from oyle [84]

(i) Good teamwork increases job satisfaction
(ii) Job dissatisfaction occurs when staff members are intolerant/upset

Many variant responses positive in relation to job satisfaction
Positive feedback often comes from residents and this type of feedback is more important than

Many variant responses negative in relation to job satisfaction

Nurse aides would like more respect, for example, from family members

Nursing assistants would like to be listened to by charge nurses/managers

Mainly positive responses with respect to more staff linking to higher job satisfaction

(i) Job satisfaction decreases when tasks and time constraints prevent the opportunity to relate
(ii) Dissatisfied with anything that took them away from resident care

(ii) Overtime created both job satisfaction and dissatisfaction

Overall 92% of the certified nursing assistants believed that expansion of their scope of practice

(i) Laborious tasks (such as documentation) related to job dissatisfaction

coworkers Karner [83] Contributing to increased job satisfaction
Quinn [85] Typical response positive in relation to job satisfaction
Tens10n§ within role Moyle [84] Related to job dissatisfaction
expectations
Absenteeism Quinn [85] Typical responses negative in relation to job satisfaction
Env1r01'1ment Karner [83] Contributing to increased job satisfaction
(homelike)
Building design Quinn [85]
Positive feedback Tyler [78] feedback received from supervisors
Communication—
valued Quinn [85]
input
Respect Walborn [79]
Supervision
. Holtz [62] 90% of aides said that it was extremely or very important
Supervision
Walborn [79]
Staffing
Number of staff and .
workloads Quinn [85]
Staffing levels Moyle [84] to residents and increases likelihood of error
Inc.reasmg need to be Moyle [84] (i) Related to job dissatisfaction
available for overtime
Other: opportunity for
learning and
advancement
Learmr}g and growing Bye [82] 17% said this was 2nd and 3rd greatest satisfiers
on the job
Expansion of scope of
practice Snow [74] would increase their job satisfaction
Advancement Holtz [62] 48% of aides said that it was extremely or very important
Other: nature of the
job
Holtz [62] 84% of aides said that it was extremely or very important
Work itself Quinn [85] Many variant responses in relation to job satisfaction
Moyle [84]

(ii) Job dissatisfaction occurs when tensions are not recognized in the workplace: managerial
staff not listening to concerns

of the reason(s) for differences between the two reviews,
these differences highlight the importance of conducting
systematic reviews in LTC and with nursing care provider
groups other than registered nurses. These findings also
importantly suggest that different strategies may be needed to
improve care aide job satisfaction in residential LTC facilities
compared to hospital nurses.

4.3. Methodological Implications for Future Research. Sys-
tematic reviews typically identify problems with internal
validity of research under investigation. Future studies on
factors related to care aide job satisfaction need to empha-
size methodological quality, to reduce bias and increase

confidence in this growing body of knowledge. Researchers
will then be able to design better-informed interventions to
improve care aide job satisfaction, recruitment, and retention
of this vital staffing group.

Two important methodological limitations of the studies
conducted to date included in this review are methodological
quality and statistical rigor. Few studies included in this
review were of high moderate or strong methodological
quality, illustrating a clear need for well-designed, robust
studies in the area. Studies also varied in statistical rigor,
although we observed a promising trend in recent studies to
more robust analyses (multivariate regression over bivariate
and univariate statistics). Given the heterogeneity among
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studies, however, we could only draw conclusions on which
factors are associated with job satisfaction and not on which
factors predict job satisfaction. Future research should look
more closely at prediction; only 14 (38%) of our 37 included
quantitative studies reported prediction (multivariate regres-
sion).

4.4. Limitations of This Review. While we used rigorous
methods in this review, there are limitations. First, we did
not search all grey literature databases; therefore, this review
may not include all relevant work. Second, we did not
attempt to clarify unclear study details by contacting the
study authors; nonreported aspects of methods may have
lowered scores in our quality assessment. Third, we used
vote counting to synthesize quantitative data. Vote counting
does not account for effect sizes (it gives equal weight to
all associations irrespective of magnitude) or precision of
estimates (it gives equal weight to comparisons irrespective of
sample size). To lessen these problems we reported the num-
ber of comparisons showing statistically significant effects
(regardless of direction) and the magnitude of effect for
significant findings [92]. Fourth, there is a small possibility
of a culture effect given the fact that different countries may
experience job satisfaction differently and also have different
determinants to job satisfaction. This effect should however
be minimal given the fact that the vast majority of studies
identified are from the USA (n = 37 of 42). Finally, our
criteria for reaching a conclusion on the factors important
to job satisfaction were stringent and while we considered
overall methodological quality of the included studies in
determining these conclusions, we did not take into account
specific individual methodological strengths and weaknesses
of each study in determining which factors were important
overall to care aide job satisfaction.

5. Conclusions

We identified several factors as important to care aide
job satisfaction. Individual factors were empowerment and
autonomy; organizational factors were facility resources and
workload. Equally important, several factors were shown to be
not important: age, ethnicity, gender, education level, attend-
ing specialized training, years of experience, satisfaction with
salary/benefits, and job performance. Factors identified as
important hold promise as targets of care aide job satisfaction
interventions. However, methodological problems inherent
in many studies suggest that additional research using more
robust study designs and multivariate assessment methods
is required. Future research might also usefully test the
association between care aide job satisfaction and the factors
identified in qualitative studies included in this review:
contact/relationships with residents, nature of the job (care aide
work), and opportunity for learning and advancement.
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